
DONAHUE FUNERAL HOME 
 

 

 

 

PRE-ARRANGEMENT FORM 

 
Vital Information about the person you are planning for: 
 
First Name:  ___________________________________________________________ 
 
Last Name: _______________________________ Middle: ______________________ 
 
Street Address: _____________________________ City: ________________________ 
   
State: _________________________________ Zip: ___________________________ 
 
Township:  _____________________________ County: ________________________ 
 
Gender: ____________Marital Status: (Widow, Single, Married or divorced):__________________   
 
Maiden Name: __________________________________________________________ 
  
Race: _____________________   Nationality :(specify) __________________________________ 
 
Social Security #:  ________________________ Date of Birth: ___________________ 
 
Place of Birth: __________________________________________________________ 
 
Spouse’s Full Name: _____________________________________________________ 
     
Spouse’s Maiden Name: __________________________________________________ 
 
Place of Marriage: _____________________________ Date of Marriage: ___________ 
 
Mother’s Name: ________________________________________________________ 
      
Mother’s Maiden Name: _________________________________________________ 
 
Father's Name:  ________________________________________________________ 
 
 
 
 
 



Work and Education: 
 
Education (Primary): _____________________________________________________ 
 
College (1 – 5+): ______________________________________________________ 
 
Usual Occupation (most of career):___________________________________________________ 
 
Kind of Business/Industry: ______________________________________________ 
 
Company: ___________________________________________________________ 
 
 
 
 
Military Records:  
Please supply the Donahue Funeral Home with a copy of military discharge DD2-14 or other  
Verification or provide the information below: 
 
Branch of Service:  ___________________________________________________   
 
Serial Number: ______________________________________________________ 
 
Date Enlisted: ___________________    Rank at Discharge: ___________________ 
 
Date discharged: __________________ Discharge on file at: __________________ 
 
Name of Wars: _____________________________________________________ 
 
__________________________________________________________________ 
 
Funeral Service Information: 
 
Name of Funeral Home: DONAHUE FUNERAL HOME 
 
Address: 1218-20 Bethlehem Pike, Flourtown, PA  19031  
   
Phone: (215) 429-4964 
 
Church of Visitation: __________________________________________________ 
 
Religious Denomination: _______________________________________________ 
 
Place of Worship: ____________________________Lodge/Union: _____________ 
 



 
Person(s) to Finalize Arrangements at Time of Death 
(If information is the same as person completing this form please skip this section) 
 
Full Name: __________________________________________________________ 
 
Street Address: _______________________________________________________ 
 
City: _______________________________State: ___________________________ 
 
Zip: _______________________________________________________________ 
 
Phone: __________________ Email: _____________________________________ 
 
 
Special Instructions  
 
Flower Preference: ___________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Music: ____________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Pallbearers (6): 
1.  _______________________________________________________________ 
 
2.  _______________________________________________________________ 
 
3.  _______________________________________________________________ 
 
4.  _______________________________________________________________ 
 
5.  _______________________________________________________________ 
 
6.  _______________________________________________________________ 
 
 
 
 



Jewelry: ____________________________________________________________ 
 
Glasses: _________________________________ Clothing: __________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Other: ____________________________________________________________ 
 
___________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
Disposition Options: 
 
Cemetery:  _________________________________________________________ 
 
Address: Phone: _____________________________________________________ 
 
Section: ___________________________________________________________ 
 
Other Information and Special Instructions: 
 
Please list any other instructions or information you would like us to have: ________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 



Memorials & Charities  
Please list any Memorials or Donations to Charity that you would like: __________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
 
 
Personal Information about the person making the arrangements: 

 
First Name: _______________________________________________________ 
 
Last Name: _______________________________ Middle: _________________ 
 
Street Address: _____________________________________________________ 
 
City: ________________________ State: ______________Zip: ______________ 
 
Township:  _________________________ County: ______________________ 
 
Phone: _________________________ E-mail: ___________________________ 
 
 
 
 
 
 


